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FUNCTIONAL NERVOUS DISABILITY 
BY 
PAUL ELY McCHESNEY, M. D., El Paso, Texas 


The reality and incidence of functional nervous disabilities were so 
markedly in evidence during the war that a new and almost general inter- 
est was aroused in the cause and significance of nervous ailments. The 
after effects of this nervous strain and emotional unrest are now being 
felt, and continue to interfere with the gradual return to more settled 
normal conditions. Everywhere there are detectable certain signs of strain 
and uncertainty, with a general air of anxiety and restlessness. In addi- 
tion we are suffering from too much fast living, socialistic intoxication, 
and super-idealism. There seems to be a general tone of dissatisfaction, 
fussiness and lack of restraint. Among the harmful results of this over- 
activity is the increased occurrence of disorders of the nervous system. 
Judging from the popular interest shown in the numerous psychic fads 
and cults that are now attracting so many followers, it seems fair to as- 
sume that there is an urgent need for a clearer conception of the princi- 
ples involved in the medical aspects of this common problem. Before we 
can meet this responsibility, more earnest consideration and study must 
be given to the fundamental causes and prevention of the prevalent 
nervous disorders. 

In order to treat any disease intelligently, it is obviously necessary 
to have some exact knowledge concerning its origin and course. Nervous 
disorders are no exception to this general rule. At the outset it is ap- 
parent that no progress is possible, until we understand the nature of 
the problem, and the cause of the clinical signs and symptoms. We can- 
not hope to establish definite principles of treatment unless we can grasp 
the essential significance of the given complaints. 

Unfortunately, nervous and psychic ailments have usually been sur- 
rounded with an air of mystery, that easily baffles and discourages a 
busy practitioner. From olden times diseases of the mind have been 
relegated to an exceedingly dark and mysterious realm. Again, the lack 
of physical signs, which occurs with a variety of symptoms, adds further 
difficulties in the way of satisfactory diagnosis. In fact, a careful ex- 
amination may reve2] no manifestations of disease at all. When there 
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is no tangible evidence, we forget that we are probably dealing with im- 
ponderables, and are prone to call the symptoms imaginary. For this 
reason, we have to be constantly on our guard lest we assume too readily 
that neurotic patients are not sick because they show no physical signs. 
To bluff or to pronounce the symptoms imaginary, is only to drive them 
away in despair. Too often, these people are misunderstood and some- 
times morally abused because of a lack of sympathetic appreciation. 

The manifestations of nervous ailments vary as much as individuals 
vary, and for many different reasons. Any procedure to be followed, 
therefore, must always be adopted to the interests and circumstances of 
the patient. In any condition where the mechanism of disease is so com- 
plicated, as it usually is in nervous disorders, we necessarily have to 
approach a diagnosis in a very careful way. The value of system and 
patient observation cannot be over emphasized. Of the many agents 
involved, we will consider only three, the influence of heredity, the pre- 
disposing causes and the pathological mechanism. 

The family tree is of importance because of the light it may shed 
on the inherent tendencies and predispositions of the patient. Children 
inherit their mental and emotional endowments as well as their physical 
resemblances. This hereditary influence also applies to their endocrine 
system. The exact effect of heredity upon personality has never been 
satisfactorily solved. We do know, however, that any family morbid 
trend may be passed on as a constitutional inferiority, and may become 
dominant in the descendants. It is a common observation that neurotic 
parents have children with unstable nervous systems. These heredity 
factors are sometimes of prime importance in determining the type of 
neurosis in later life. 

To counteract these hereditary defects special precaution should be 
taken in the care and training of susceptible children, especially in the 
early years of life. It is well known that the fundamental factors of 
mirid development are received from outside contact and the early impres- 
sions of childhood. All the environmental influences that play upon the 
minds and imaginations of children have a large part in determining 
their conduct and character in adult life. Not only the phvsical impair- 
ments should be noted and remedied in school hygiene. More attention 
must be given to their emotional and psychological development. Morbid 
tendencies often reveal themselves in early life, and however obscure the 
cause may seem to be, an effort should be made to find and remove it 
if possible. A thorough inauiry may disclose some disturbing factor or 
some irritating restraint, either at home or at school. Unless corrected 
it will alomst inevitably lead to some future impairment. Among the 
common mistakes is the premature forcing at school, which may so ex- 
haust the nervous energy as to predispose to nervous invalidism in later 
life. Fretfulness, sexual perversions and self-indulgence undermine the 
nervous resistance of children as of adults. Emotional children, who are 
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easily frightened or excited need rest and quiet amusement free from 
fear and resentment. Such conditions as marked shyness, sulkiness, stub- 
bornness, vacillation and moroseness are not uncommon and indicate 
neurotic tendencies and temperaments. If allowed to go unchecked, they 
may readily cause serious handicaps in adult life. 

The predisposing causes of nervous disability are so numerous that 
no attempt will be made to include all of them. Fatigue from overwork 
or strain is a common cause of nervous irritability. Worry and fretful- 
ness sap the stores of nerve vitality, and give birth to depression, peevish- 
ness, and ill temper. Faulty habits of diet and chronic indigestion make 
many susceptible victims. Abuse of coffee and stimulating drinks often 
cause unnecessary nervousness. Excessive smoking has a harmful effect 
on the sympathetic nervous system. The dyspeptic grouch is a well 
known type. Insomnia is a bad actor and will lay low the strongest in- 
tellect as nothing else can. 

Since Rosenau first spread the alarm about latent infections, there 
has been a stampede to the X-ray laboratory and the dentist’s chair. 
There is no doubt that concealed or unsuspected foci of infection can be 
found and are sometimes responsible for a large percentage of nervous 
complaints. But there is always the danger of overworking this factor 
in an uncritical way at the expense of the other methods of clinical sur- 
vey. The removal of abscessed teeth will not of itself cure a nervous 
malady, without the correction of other factors involved, unless it hap- 
pens to be the only source of the trouble. 

Continued mental exertion without sufficient exercise out of doors 
also wears down the tone and vigor of nervous activity. Lack of relaxa- 
tion and a hobby will do the same thing. It is not efficiency and a 
grievous error to push endeavor and work at the expense of rest and 
quiet. There are many other predisposing causes which can only be men- 
tioned. Among them are eye strain, intense effort, headache, infections, 
arteriosclerosis, hypertension, kidney disease, cardiac insufficiency and 
nerve fatigue from any cause. The psychic causes are equally numerous 
and include fear, emotional shock, grief, envy, jealousy, hypersensitive- 
ness, domestic unhappiness, marital infelicity, sexual repression and ab- 
normal thinking of any sort. Any of these things may be the primary 
cause and play an important part in the development of neurotic symp- 
toms. 

In considering the pathological mechanism of functional nervous dis- 
orders, there are several distinct factors which stand in very close rela- 
tionship to each other and to the nervous system as a whole. For the 
purpose of analysis, we may separate the different parts, but it is well 
to keep in mind that the elements function as a unit. In the first place, 
it is obvious that we have to deal with factors of a very personal nature. 
In disorders of the personality, as most nervous disorders are, we are 
concerned with the patient’s self, what he himself is. What the patient 
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himself is depends, of course, upon natural endowmnts, plus his training, 
his experience, his habits, his appetites, his opinions, his humor, his as- 
pirations and his desires. Variations in these personal characteristics, 
we speak of as temperament. From ancient philosophy we have a rather 
old classification of temperaments into sanguine, phlegmatic, melancholic 
and choleric, which the sages thought depended upon the different humors 
of the body. A more modern list would include the lymphatic, the neu- 
rotic, the artistic, the romantic and the judicial. In the struggle for 
adaptation between the individual and his environment, success or failure, 
may depend largely upon these personal attributes. Likewise, in func- 
tional derangements of the nervous system, these personal factors may 
be of great clinical importance and may form the basis for pathological 
states and tendencies. 

Next in order of clinical significance, we have to consider the in- 
stincts and the emotions. In their activity, they are intimately associated, 
not only with the higher executive centers, but also with the sympathetic 
nervous system and the endocrine glands, with which we will correlate 
them. Genetically speaking, the instincts are the oldest primary factors 
in the development of the nervous system. They are the fundamental forces 
upon which we direct our daily endeavor. There is nothing so profound, 
and therefore nothing so significant, as an instinctive reaction. We do 
not live by elaborately conceived purposes, but by our instinctive crav- 
ings and desires. As has been said, ideas may pull the trigger, but in- 
stinct loads the gun. In their action and manifestations, they are inti- 
mately connected with the emotions. 

I shall not endeavor to enumerate all of the instinctive constituents 
and their accompanying emotions. It will suffice to mention only the 
simple and ordinary ones with which we have to deal. The great primary 
instincts of life are hunger, thirst, shelter, preservation, reproduction 
and gregariousness. Most of our exhilaration arises from the satisfac- 
tion of these primitive and relatively simple wants. From the instinct 
of self-preservation originate assertion, strife and greed with the con- 
comitant emotions of joy, anger or fear. From race preservation comes 
the sex instinct with all of its deep emotions of protection and tender- 
ness. From our gregarious instinct, our patriotism, and our social incli- 
nations and proclivities. From curiosity our thirst for knowledge, and 
so on. It is hardly necessary to state that instincts vary in their inten- 
sity and quality in individuals and in the sexes. 

So far it is apparent that we have been dealing largely with personal 
and psychological terms. It was necessary to do this in order to present 
the personal factors in the order of their clinical importance, and to place 
the proper emphasis upon their relation to the clinical symptoms. We 
come now to the physical basis and somatic factors, which are responsi- 
ble for the various manifestations of functiona! nervous ailments. First 
and foremost is the brain, from the physiological activity of which are 
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derived all the intricate processes of the mind and intellect. Its essen- 
tial influence and control is so patent that no attempt at detailed elucida- 
tion will be made. Its morbid states create so many symptoms and are 
so far reaching in their wonderful relationships that we are hardly on 
the threshold of precise knowledge concerning its hidden functions. We 
all know that when it is crippled from lack of rest, or toxic injury, or 
organic disease, that normal reaction is impossible. 

Its allies in the adaptive mechanism are the sympathetic nervous 
system and the endocrine glands. In order to secure a sufficiently com- 
prehensive knowledge of the origin of nervous symptoms, we have to ap- 
preciate the delicate relationship that exists between these three cardinal 
factors. Since Brown-Sequard first called attention to the endocrinic sub- 
stances and the possibilities of their co-ordinating influence, considerable 
study has been devoted to this subject. The pendulum has swung back 
and forth, and the discussion is still going on. It is not my purpose to 
burden you at this time with theoretical speculation regarding the signifi- 
cance and value of the different endocrines. From the enthusiastic claims 
of the endocrinologists, certain things of practical import should, how- 
ever, be noted. The mode of action seems to rest upon a selective stimu- 
lation or inhibition working directly through the sympathetic nervous 
system, and indirectly by carrying a trophic influence through the cir- 
culation. It is suggestive of a wide influence, extending to remote parts. 
Endocrine activity seems to be further distinguished by the balance which 
exists between the various glands and in each individual gland. There 
seems to be a parallelism to the antagonistic balance which characterizes 
the two parts of the sympathetic nervous system. Over-activity on the 
part of one gland or in the component parts of one gland, as with the 
sympathetic system, disturbs the normal pluriglandular or individual bal- 
ance, and is usually accompanied with under-activity of the weaker an- 
tagonist. 

We may compare this co-operative activity to the workings of any 
complicated inorganic mechanism. In any such mechanism there is a 
delicate balance and adjustment between the parts by which they function 
in unison and as a whole. In order to have normal function, there must 
be orderly activity, in which the individual elements are submerged in 
a corporate whole. If any one of the members becomes aggressive or 
rebels, then this intricate balance is disturbed, and the mchanism fails 
to function in a normal way. And so in the physiological harmony which 
exists between the various endocrine glands and the nervous system, 
self-assertion means discord and functional impairment. 

It is also worth while to recall briefly the specific effects on the 
organism of the chief endocrine secretions. The thyroid is the great 
activator and accelerator and has a dominant control over metabolism. 
In its special relation to the nervous system, it acts as a fixer and tends 
to arouse the co-ordinated activity of the mind, instincts and emotions. 
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Through it we gain access to past impressions and that dark chamber of 
the mind, which we call memory. The adrenel structures are also inti- 
mately associated with the instincts and emotions and act as transform- 
ers of energy. They tend to sustain action and are essential for courage 
and persistent effort. The pituitary is connected with mental develop- 
ment and judgment. Acting in conjunction with the thyroid and the 
adrenals it helps to transform a way of thinking into a mode of action. 
The gonads and ovaries stimulate the reproductive instinct and emo- 
tions, and are necessary for normal sex life. It is well to bear in mind 
also that the endocrines are responsible for the physical characteristics 
and their variation in individuals and in the sexes. Also that individuals 
vary in their endocrine endowment and potentiality as with their other 
characteristics. Briefly we may state that the endocrine glands help to 
determine the vitality and the symmetrical development of the individual. 
In health they lie in the background and lend the different tones and hues 
to nervous activity. Under stress or in disease any one of them may 
fail to function normally or flare up so as to determine the predominant 
color tone of the clinical picture. 

From what has been said, it is clear that in nervous disability we 
have to deal with many complex factors and forces. Obviously nervous 
conditions register their influence over wide areas. It is further apparent 
that in attempting to heal the disorders of this intricate mechanism, that 
we cannot confine our observations to a single puint. The source of the 
trouble is often obscure and the causative factor may be unconsciously 
concealed in some personal disturbance or fault. We find the signs of 
its presence and activity in some apparently distant and remote complaint. 
No matter how obscure this relationship may avpear to be, an effort 
should always be made to find and unravel the hidden source of the nerv- 
ous symptoms. 

In judging the processes involved it is most important to note all 
deviations from the normal and to cultivate the habit of studying tenden- 
cies. Nothing can contribute more to the relief and prevention of nerv- 
ous ailments, than the recognition of the milder gradations between the 
normal and the abnormal, and the study of the neurophysical basis upon 
which the manifestations necessarily depend. We cannot satisfactorily 
treat nervous conditions until we can distinguish and understand the 
relative significance of the various signs and symptoms, This is often 
enough a difficult task and calls for considerable patience and tact. 

By way of caution, a few words relative to the managament of neu- 
rotic patients may not be amiss, for much depends upon the mood and 
the attitude of the physician in these cases. I have already warned 
against the withholding of sympathy, and the danger of regarding the 
condition too lightly. Even though the complaint is entirely psychical in 
origin, it is, nevertheless real to the patient. Such a patient cannot be 
helped by saying that there is nothing really the matter with him. Nor 
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can he be cured by a clever system of suggestion, bluff or purposeful 
suggestion. Such methods only tend to destroy confidence and to arouse 
a spirit of resentment and resistance. Human beings are not to be influ- 
enced or controlled for long by any sort of tyranny or blind interference. 
And the more intelligent they are, the greater the resentment and the worse 
the result. Highly strung emotional people live not so much by convic- 
tion, as by their feelings, impulsions and sentiments. They are often 
sensitive to their finger tips and easily detect all sham and fraud. With 
them suggestion is a two edged sword and if wrongfully used will do 
infinitely more harm than good. 

Besides sincerity and gentleness there must be an emotional appeal 
and a kindling of the admiration. I do not mean by cunningly devised 
methods, but by simple and rational treatment. Many nervous invalids 
are the victims of self-deceit and of morbid forebodings that haunt them 
day and night. Others are sombre and despondent with the gloom of 
fear and anxiety. We cannot reach their deepest needs by dispassionate 
logic or by ignoring their emotional wants. A scornful or indifferent 
attitude, or a cold cynica! criticism will crush their frail emotions and 
turn a wholesome resolution into despair. There must be an atmosphere 
of assurance, leniency and enthusiasm. We must be able to discern and 
treat not only the physical status, but the emotional and mental temper 
as well. 

In modern times we acknowledge the right to be well and establish 
clinics and hospitals for the community. We spend more every year on 
public health and the prevention of communicable diseases. Let us not 
forget that there are throngs of sorely tried and handicapped nervous 
victims who suffer in silence and wait for the gates of health to be opened 
for them also. If we as physicians fails to understand and appreciate 
the significance of the various nervous ailments that confront us in daily 
practice, to whom can these people go? Let us remember that nervous 
disorders are also contagious. Let us remember also that many sufferers 
of nervous ailments are people of high intellect, of brains and nerves that 
tingle and feel, and that are quick in action, and in the discernment of 
right. Though they may sometimes be unable to endure the ordinary 
buffetings of life, they carry with them potential possibilities for harm 
or good. Are we to incrase their difficulties by neglect or indifference? 
Are the ranks of mental healers and bold quacks to be unwisely swelled 
because we have not sufficient concern or enough therapeutic resourceful- 
ness to catch and hold the interest and confidence of these people? We 
need to be more conciliatory, more amiable toward them, and not to think 
too lightly of their troubles. We must endeavor to observe and study 
more closely the many different aspects of this human problem in order 
that we may see things in their true proportion and relationship. Only 
in this way can we meet the challenge to the profession and bring some 
measure of order and relief out of chaos and uncertainty. 
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SUCCESSFUL TREATMENT OF A CASE OF TUBERCULAR 
MENINGITIS. 
BY 
DR. FRANCIS H. REDERWILL, DESERT INN, PHOENIX, ARIZ. 
Read at the Arizona State Medical Association, Nogales, Ariz., April 16-17, 1920. 

This disease, at one time commonly but wrongly described under 
tne hame of ‘‘acute hydrocephalus”’ from the mact that an accumulation 
of seropurulent fluid in the ventricles of the brain is a frequent conse- 
quence of the affection, is really an inflammation of the membranes of 
the brain due to infection by the tubercle bacillus, combined in many 
cases with infection by the streptoccocus and staphy loccocus. 

The deposition of tuberculosis nodules, surrounded by inflamma- 
tory exudate, is more abundant at the base of the brain than elsewhere; 
and from this situation it may extend more or less widely over the con- 
vex surface of the brain, along the pons and bulb to the upper part of 
the spinal canal. It also extends along the choroid plexus into the 
ventricles. The fluid in the ventricles is increased and its character 
is altered. 

Other etiological factors, are given by Koch; out of 355 cases of 
tubercular meningitis one third gave a history of some acute infectious 
disease; 45 per cent had old primary tubercular foci well marked. In 
practically every case of this meningitis there was a primary tuber- 
culous infection in some other part of the body. In Koch’s list 23 
per cent had tuberculous parents. ' 

Artamonoff, in 29 years study of 218 cases found primary infec- 
tion of the lungs, pleura, bronchial lymph nodes in 210 cases. Myers 
found tubercle bacilli in the spinal fluid in 21.5 per cent of his cases. 
Average cell count was 198 per. cu. mm.; the cell count bears some re- 
lation to white cell count. Where the cell count was 350 or over the 
white cell count averaged 22,700; under 100 of the spinal fluid cell count 
the white cells averaged 17,000. In 20 cases where eosinophiles diesap- 
peared from the blood all patients quickly died. The eosinophiles dis- 
appearing are a peculiarly evil omen. 

The chief symptoms, to speak briefly, are restlessness, loss of ap- 
petite, disordered bowels, peevishness, languor, and dulness ; sometimes 
headache and drowsiness; then vomiting, convulsions, severe headache, 
so sudden at times that patient utters a sudden cry known as the ‘‘hydro- 
cephalic cry’’ or he may be screaming continuously. There is con- 
¢stipation and furred tongue. The temperature usually fluctuates be- 
tween 101 and 103; the pulse, at first quickens, becomes irregular and 
slow. The stage of irritation is followed by a stage of pressure in 
which there is loss of consciousness, frequent grinding of teeth, pupils 
dilated and insensible, general loss of muscular power and evidence of 
paralysis of one or more of the cranial nerves. Optic neuritic is fre- 
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quently revealed on ophthalmoscopic examination. Notable obdom- 
inal reaction is observed in this stage, irregularities in the pulse and 
temperature are common. Finally the comma and paralysis increase, 
convulsions and spasmodic muscular contractions, especially of the 
muscles of the back and neck, are frequent, causing retraction of the 
head, and are regarded as indicating a posterior basal form; a general 
typhoid state sets in, with dry tongue, rapid pulse and low delirium. 
Remarkably subnormal temperatures have been noted in this stage, 
and sometimes temperatures of 106 and 107. Now and then a remark- 
able but brief remission in the serious symptoms takes place, and false 
hopes of recovery are excited. 

Ballance divides the symptoms into two classes (a) symptoms due 
to nutritional disturbance, (b) symptoms which are the clinical expres- 
sion of irritation of subjacent cortex. These are (1) psychic, (2) 
motor, (3) sensory, (4) vasomotor, (5) those due to destructive action 
of nerve cells. 


Of the reflexes, Myers reports in his series of cases, Babinski 21 
per cent; Oppenheim reflex 50 per cent; Abdominal and epigastric re- 
flexes, 14 per cent positive; Brudzinski’s neck sign 40 per cent. Brud- 
zinski’s contralateral sign 8 per cent; Kernig’s 27 per cent; Convul- 
sions 39 per cent. 

In the Differential Diagnosis Koplik has completed an analysis of 
52 cases of tuberculous meningitis where diagnosis was confirmed by 
lumbar puncture, animal inoculation and last, but not least, by autopsy. 
He emphasises the significance of low temperature; absence of hyper- 
esthesia, herpes or petechie ; the presence of optic neuritis or chorodial 
tubercle; the importance of skull percussion in the young, especially 
in the detection of hydrocephalus. Epidemic form shows an abrupt 
high fever while tuberculosis form seldom shows elevation to a marked 
degree. In the acute infections the particular type of bacteria can be 
found in the spinal fluid while in the tuberculous form, although bacilli 
are only found in about 21 per ecnt of the cases, yet, by animal inocula- 
tion, one can determine definitely, although this is a method of diagno- 
sis. The complement fixation for tuberculosis is of aid and can be made 
on the spinal fluid, although it has only proven positive in 12 percent of 
the early cases, 55 per cent markedly advanced and only 7 per cent posi- 
tive just before death. Most important of all, after finding a consist- 
ent negative Wasserman, if the patient has had signs and symptoms 
of tuberculosis in other parts of the body, with an insidious onset one 
should be very suspicious of tuberculous meningitis and treat accord- 
ingly. 

The first question which arises in regard to the treatment of tuber- 
culous meningitis is this: Are we to consider this disease as necessarily 
and inevitably fatal; or may we entertain the belief that recovery is 
possible? Cases, few in number it is true, the number being 45 at pres- 
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ent in literature, have been reported in which all the symptoms of this 
affection were undoubtedly present, and yet the patients recovered; 
in two or three rare instances the opportunity for subsequent post- 
mortem examination has proved that the diagnosis of the nature of the 
original attack was correct. Still the greater number of authorities 
believe this to be an incurable disease. Osler is one of these. Nie- 
meyer is more hopeful; he says: ‘‘Even excepting the cases where the 
diagnosis is somewhat uncertain, there is no doubt that recovery has 
occurred. ’? Dujardin-Beaumetz maintained the same view and quoted 
in support of that opinion a case that was under his own care, in which, 
during the attack, ophthalmoscopic examination by Myer revealed the 
preesnce of tubercles in the choroid. This man made a complete re- 
covery. Archangelsky reports several cases; Lissner, of Los Angeles, 
also; Bacegalupo, who cures his cases by injecting the tuberculin di- 
rectly in the spinal canal and ventricles, also reports several cases. 
Since these men there have been a number of well authenticated cases 
reported. 

All physicians are agreed that if therapeutic intervention is to be 
of any service, it must be during the early stages of the malady; and 
that there can be no chance of curative measures when extensive in- 
flammatory exudation and alteration of the membranes and brain sub- 
stances have taken place. 

Of the medicinal remedies that have been suggested as especially 
applicable to the treatment of tubercular meningitis, potassium iodid 
as Yeo, the famous British therapeulist, states, stadns foremost. So 
careful and cautious an observer as Niemeyer believed he had seen two 
cases recover under its administration. He recommends that it should 
be given in large doses and for a long time; in children 1 to 5 grains 
three or four times a day and adults 10 or 15 grains to start and in- 
crease up to tolerance. Yeo states: ‘‘We have thought it remarkable 
that, whenever the administration of potassium iodid leads to the cure 
of disease, the idea of syphilis springs to the minds of most physicians. 
If potassium iodode is so remarkable an antagonist to the syphilitic 
spirochete, why should it not act similarly towards some others? Why 
should we assume that it can only affect syphilitic infection? Why 
may it not be an efficacious antidote in tubercular infection? A 
syphilitic node melts away and disappears under its use; and it has been 
shown that potassium iodide will break up and cause a tubercular nodule 
to disappear; this has been proven in tuberculosis of the cornea and in- 
cipient tuberculous infection of the bones and glands. Also iodine 
and the iodides are recognized, especially in Europe, as potent factors 
in the treatment of tuberculosis in selected cases and, in Italy, certain 
investigators are obtaining wonderful results with a very pure form of 
tincture of iodine administered in milk. Thus iodides are coming more 
and more to the front as therapeutic agents in treatment especially of 
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incipient case of tuberculosis and , like Yeo sys, we should not retain 
a singular narrowness of view that the iodides are only specific in 
syhilis and that any case the iodides cures must be syphilitic. 

In the tuberculin treatment it is well to use a preparation of known 
merit and the speaker has obtained wonderful results from a special) 
tuberculin that does not seem to have much toxicity when given even 
in large doses. This was used in two strengths starting with the 
weaker solution and giving three minims in the subarachnoid space be- 
tween the third and fourth lumbar spines. Two days later five mins. 
were given and seven mins. four days later, etc. After giving fifteen 
mins. we changed to the stronger solution and have been giving that 
subcutaneously and at present giving ten minims. As an adjunct to 
this treatment urotropin is found to be very useful. However, the 
plain urotropin without an acid combination is not as useful for it is 
found that this drug does not give up its formaldehyde radical except 
in such acid mediums as the bladder or the stomach. For urotropin to 
give up formaldehyde in the stomach is to defeat the purpose for which 
it is given and produce gastric irritability, thus weakening the potency 
of the drug when it is absorbed from the intestines. By combining 
sodium acid benzoate with the urotropin, one can give two-fifths the 
amount of urotropin and obtain more dependable results than with the 
old standard five grain plain urotropin. We place emphasis on this 
drug because it has a wonderful part to play in the treatment of any 
brain or sinus lesion, but, to obtain good results, it must be properly 
hooked up to on acid radical. 

Another medicine that we employed which we believe is very use- 
ful as a supportive tonic and as a general alterative tonic also, to pre- 
vent a secondary anemia from ocurring, is the French preparation, 
Enesol, containing iron and arsenic. The preparation was given in- 
travenously after the temperature had become normal. At the start 
given in ten min. doses and gradually increasing to twenty min.—the 
size of the ampule. 

Other lines of treatment are general, treating any special symptoms 
as they arise and need not take our time here. 


CASE REPORT. 


Brief Past History, George Simmons :—Age 21, height 5 feet, 11 
inches, weight 142 pounds. Gained at Desert Inn 15 pounds. Arrived 
Desert Inn October 4, 1919. Came from home at Kokomo, Ind. Had 
‘tweak lungs’’ for years and had difficulty in getting into the army. 
His mother said he has always been delicate and sick a great deal. 

T. B. Infection—March 20th, was discharged from army, had 
slight hemorrhage from lungs soon after. Following July had another 
hemorrhage, this one very large. Dr. Hutto, Kokomo, Ind., and Dr. 
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Henry, Indianapolis, examined him, found tubercular infection of both 
apices. He ‘‘chased’’ cure from then on consistently. Came to 
Phoenix and direct to Desert Inn October 4, recommended by Mc- 
Reynolds, of Phoenix. 

At Desert Inn—On arrival: weight 127 pounds, temperature below 
99, appetite very good, no untoward symptoms of any kind was con- 
sidered an ambulatory case and allowed up except during rest hours 
10-12 a. m., 2-4 p.m. Lungs on arrival showed very slight activity at 
both apices only, which gradually cleared up. 

Laboratory Report January 6—Laboratory report Jan. 6, 1920, at- 
tached hereto shows almost an arrested case from X-Ray plate inter- 
pretation. He had, however, a leucocytosis 14,000 and Comp. Fix. 2 
Plus Positive. 

Present Illness—January 23, Friday night patient was at Dr. R’s 
residence and it was noticed he had the room very hot, had on sweater 
and evidently was ‘‘chilly’’ but did not complain. January 24, morn- 
ing; complained of not sleeping all night; showed nervous manifesta- 
tions, was put to bed; had temperature 99, severe headache; brought to 
to main building Saturday evening 7 p.m. January 24, nurse (special) 
came Saturday night. Showed marked nervous symptoms and in- 
creasing temperature. 

Patient was examined by Dr. Harbridge January 25, Sunday, and 
again by Dr. Harbridge February 2. Drs. Wylie and Tuthill were 
called in consultation on January 27. On January 25, Dr. Mills, of the 
laboratory, took a specimen of the spinal fluid and obtained sample of 
blood for general examination. 

These important points should be borne in mind. This patient 
from history, and blood test here and in the east never has shown any 
signs of syphilis. A very thorough examination of the patient was 
made by Dr. Henry, of Indianapolis. The first tapping of the spinal 
canal showed a small cell count of 140 but no T. B. However, the sec- 
ond tapping three days later showed two or three bacilli to the field, 
The compliment fixation test for T. B. was 2 plus positive before the 
present sickness and during the acute stage of the meningitis, however, 
the blood test on April 15th, showed a negative complement fix. test for 
T. B. 

Patient’s temperature ranged from 99 1-2 to 101 1-2 from January 
24th until February 6th. when it began to gradually decrease and by 
February 12, was sub-normal in the morning and normal in the after- 
noons. Since then there have been three exacerbations of slight rise 
which only lasted for several hours but during March and April his 
temperature has been 98 in the mornings and 98.6 in the evenings. 

Paralysis—On second day of sickness patient. developed ptosis of 
eyelids which condition remained quite marked for four weeks but 
gradually disappeared and since March 20, there has been no trace of 
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this condition. On the third day of his sickness he developed partial 
paralysis of whole left side of face and left extremities which paralysis 
has been naturally quite persistent and is clearing up very gradually. 
This would indicate that the site of infection must have been in the re- 
gion of the bulb below the bifurcation of the pyramidal tract and by 
intensive early treatment the disease was not allowed to spread but un- 
doubtedly did some slight damage before it was quelled. 

From February Ist, to Feburary 6th, was unable to void and had to 
be catheterized; also patient’s bowels showed an extreme loss of tone 
for one month and even now he must use a comparatively strong laxa- 
tive every two or three days. 

Patient was delirious for two weeks, deliium gradually clearing 
up; regained total consciousness by March 12th. He now weighs 132 
pounds ; able to be up and around and except for very slight indication 
of former paralysis, he appears in perfect health. 

The lesson to be learned from such an experience as this case is to 
the effect that, now matter how hopelessly the condition and how defi- 
nite the diagnosis, the physician, in deference to his responsible trust, 
should refrain from assuming the hopelessness of despair, but should 
hold in reserve to the very end an abiding faith in the possibility of re- 


covery. 





Prof. Adolf Lorenz, 


Vienna I, Rathhausstr, 21. 


Vienna, August 28th, 1920. 


American Relief Committee for Sufferers in Austria: 

I acknowledge herewith receipt of draft No. 41571 for 4,779.40 
kronen according to your wishes and add my heartfelt thanks to you as 
well as especially to Dr. J. W. Jobling and his charitable co-operators, 
to all of whom I would write if I knew their respective addresses. Tell 
them, please, how much we appreciate their welcome endeavors to as- 
sist us in our plight, which seems to become more and more distressing. 
We must repeat it again and again, that the crippled state new Austria 
can’t live by itself alone, having been deprived of all its former re- 
sources—not being able to produce more than the fourth part of food 
wanted by its six million inhabitants and having neither coal nor the 
necessary raw materials to work into industrial articles, to buy food 
with, the crowns having become nearly worthless. 

If this hopeless condition of new Austria is not grasped to its full 
extent by the outer world very soon, the twentieth century of progress 
and civilization will witness the spectacle, unheard of in the history of 
mankind, of a people doomed to die of hunger, although it is intelligent, 
skillful and willing to work. 

With repeated warm thanks to the donors and to you, I remain, 

Gratefully yours, PROF. ADOLF LORENZ. 
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cussed than dammed with faint praise. 








EDITORIALS 


We have started Public Venereal Clinics for the treatment of the 
Social Diseases. These serve to help eliminate the ‘‘carriers’’ by ren- 
dering them non-contagious, as well as to offer many unfortunate vic- 
tims of vice a chance to be rid of their loathsome disease. 

The reduction in the number of contagious cases justifies calling 
this procedure ‘‘preventive medicine;’’ but it seems that a measure 
more important still ought to be added, and one which is really ‘‘pre- 
ventive’’ (as the Army has learned,) and that is Prophylaxis as used 
in the Army. 

There is no good reason why every city should not operate free 
public prophylactic stations and reduce materially the number of infec- 
tions from sexual contacts. It might take some time for people to get 
used to the idea, but gradually they would follow the lead of ex-service 
men who, knowing its value, would make use of such facilities offered 
to avoid infection. 

There is no comparison in results between : a phophylactic treat- 
ment properly administered by a trained attendant and the one usually 
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employed by the individual himself. And to take charge of these sta- 
tions probably many experienced men in all sections of the country 
would be available, having served in the enlisted personnel of the Army 
Medical Corps. 

It is a good idea; and the credit belongs to Dr. Henry L. Sandford, 
former Chief Consulting Urologist, 2nd. Army, A. E. F. 





THE FOURTH RED CROSS ROLL CALL. 


The Fourth Roll Call of the American Red Cross will be held dur- 
ing the two weeks from the 11th to the 25th of November. During that 
time all of the ten million members who joined last year will be asked 
to renew their memberships, as an expression of their faith in the ideal 
of Service for which the Red Cross stands, and as an evidence of their 
desire to help carry out the after-war public health program of the or- 
ganization. 

This program, decided on after the signing of the armistice, aims 
to concentrate Red Cross effort on public health work in this country. 
Much has already been done. Last year more than 30,000 disaster vic- 
tims were given assistance, more than 26,000 men, still in hospitals as 
the result of the war, had Red Cross service, 92,000 women and girls 
completed courses under Red Cross nurses in home care of sick. Com- 
munity nurses have been appointed, First Aid and Dietetic courses 
given, Health Centers established—in short, the Red Cross has endeav- 
ored in every was possible to carry out a nation-wide campaign aginst 
disease. 

But to continue, it naturally needs the continued support of its 
members. Last year, when the organization was in the transition stage 
between peace and war, ten million, exclusive of the fourteen million 
Juniors, renewed their memberships. This year, with the peace work 
in full swing, the Red Cross asks each of these members to pay his dol- 
lar and join for another year. It asks all those who, for whatever rea- 
son, did not join last year, to become members now. For it desires to 
have the whole American people standing solidly behind it in its fight 
for a healthier and happier America. 





About the only thing that has not advanced in price during the last 
few years is membership in the American Red Cross. It is still one 
dollar. 





During one week last July Red Cross service was rendered to pa- 
tients as follows: 
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Naval hospitals 2,966 
Hight Phychiatriec Institutions 1,070 
Public Health Hospitals 7,837 
Contract Hospitals 9,606 
Army Hospitals 4,935 

















Total 26,414 








The American Red Cross in one month in 1920 helped 525,643 of 
the stricken people of Europe. Four-fifths of this total were adults, 
one-fifth children. 





Renew your membership in the Red Cross for anote yehrar, during 
the Fourth Roll Call November 11-25. 





The Surgical Clinics of Chicago, for the first half of the year 1920, 
published by W. B. Saunders & Co., Philadelphia. Price, paper $12.00 
per year. Cloth $16.00. 





The February number of Surgical Clinics contains an excellent 
article on Stricture of the Esophagus. While this condition is for- 
tunately infrequent, it requires intelligent handling in those cases in 
which it occurs. This article gives a good summary of the up-to-date 
methods. This same number contains an interesting clinic on that 
subject of many phases, intestinal obstruction. 





The april number gives quite explicitely the techinc of local anzs- 
thesia for inguinal herniotomy. 





The May Clinics contain an unusually good exposition of empyema, 
of perforated gastric ulcer and of intussusception. Gathering ideas 
from the surgeons of our surgical centers by means of their written 
clinics, if we are unable to attend in person, should be a part of our 
daily labor. Each one of the three numbers mentioned contains an 
article on either paleontology or the surgery of primitive peoples, that 
should be highly interesting to all who are interested in the history 
of medicine. —T.B.R. 





REVIEW OF CLINICS. 


The Medical Clinics of North America for the first half of the 
year 1920, published bi-monthly by W. B. Saunders & Co., Philadelphia. 
Price $12.00 per year bound in paper. Cloth $16.00. 
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The Boston (January) number contains an interesting atricle on 
Studies in Food Poisoning in which about 12 per cent of first grade 
canned goods on the market were found not sterile, though due to the 
absence of oxygen the spores had not multiplied sufficiently to pro- 
duce ill effects. Another article reports two interesting cases of 
vascular hypertension; one with many variations leading to death by 
apoplexy, and the other terminating by kidney destruction and uremia. 
They represent the most frequent courses. 





The Philadelphia (March) number contains a lecture to the students 
of Jefferson Medical School that should be read by every physician, 
more particularly by those who have a tendency to slight their ex- 
aminations of pations. Another article on Painless Gastric Crises will 
be a surprise to many who often fail to recognize even the painful 
crises. 

The Chicago (May) number contains one of those important ar- 
ticles that are always interestisg and instructive to all real students 
of medicine. An Analysis of the More Important Causes of Errors in 
Diagnosis. It must be read to be appreciated. —K.B.R. 





BOOK REVIEWS 


Advanced Lessons in Practical Physiology, for Students and Practitioners of 
Medicine, by Russell Burton-Opitz, M. D., Ph. D., Associate Professor of Physiology, 
Columbia University, New York City. Octavo of 238 pages with 123 illustrations. 
Philadelphia and London: W. B. Saunders Company, 1920. Cloth, $4.00 net. 


Advanced Lessons in Practical Physiology is a work intended to cover 180 hours 
of experiments in the physiological laboratory. It is an excellent guide for such 


work and is intended especially for students of medicine and teachers of physiology. 
—E.B.R. 


A Text-Book of Physiology, for Students and Practioners of Medicine, by Rus- 
sell Burton-Opitz, M. D., Ph. D., Associate Professor of Physiology, Columbia Uni- 
versity, New York City. Octavo Volume of 1185 pages with 538 illustrations. 
Philadelphia and London: W. B. Saunders Company, 1920. Cloth, $7.50 net. 


Among the newer texts on physiology we believe that this one by Burton-Opitz 
is destined to survive the test of time and be classed as a standard work on this sub- 
ject. The author may be pardoned for believing that his subject is the most im- 
portant of the foundation stones of modern medicine—that ‘‘Medicine is Physiology.” 
Everyone is liable to ride a hobby on his own specialty, and when an author has set 
before himself so important a mission it is a pleasure to feel that he has accomplished 
his purpose with reasonable completeness and given us a volume that is highly inter- 
esting and which at the same time combines scientific knowledge and clinical practice 
so happily. The work is comprehensive and combines a review of the Anhtomy, 
Physics or Chemistry that may be necessary to the thorough understanding of the 
subject in hand. 

Our estimate of this edition is that nothing but an accident to the author as a 
teacher will prevent future successive editions, We will place it on the first shelf 
of the fundamentals of medicine. 





SOUTHWESTERN MEDICINE 





TREATMENT OF THE PAROXYSM OF ASTHMA. 


The attention of our readers is invited to the brief article on “Adrenalin 
in Medicine,” which will be found in the advertising section of the current 
numebr of this journal. While, obviously, this space is purchased for 
advertising purposes by Messrs. Parke, Davis & Company, it has been put 
to a novel use by the publication therein of a scientific essay of unusual 
merit in which a vexatious problem is discussed. 


Whatever intelligence the future has in store on the pathology of 
asthma, the present state of our knowledge justifies the use of any de- 
pendable thereapeutic measures for the relief of acute paroxysm. Mor- 
phine is objectionable for reasons that are generally accepted. Per con- 
tra, Adrenalin does not narcotize the patient. It affords him almost 
instant relief, with no disagreeable sequela to mar the effect. To quote 
from the announcement under consideration, “Adrenalin is the best 
emergency remedy for the treatment of the asthmatic paroxysm at the 
command of the physician.” 


Two to ten minims of the 1:1000 solution are injected subcutaneously 
or into a muscle, relief usually following in a few moments, 
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